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Abstract
Political ideology is now considered a factor that can influence one’s self-rated
health status. However, to date, no studies have assessed the relationship between
differences in political beliefs and a person’s health behaviors with respect to prevention
of acquiring influenza. In the present study, college undergraduates were surveyed to
determine how their political ideology, political associations, perception of influenza as
assessed by the Health Belief Model (HBM) - here meaning perceived severity,
perceived susceptibility, perceived benefits of and perceived barriers to treatment, and
self rated health status (measured by the Short-Form 36 Health Survey) would influence
their likelihood of taking preventive measures to protect themselves from contracting the
flu. Univariate analyses showed that conservatives were significantly more likely to
perceive influenza as a severe illness, (p<.05) but that liberals were significantly more
likely to perceive their susceptibility to the flu and to perceive the likely benefits of
treatment (p<.05). A regression analysis designed to predict perceived susceptibility as a
factor of political ideology revealed that political ideology does significantly predict
perceptions of influenza, but political ideology is not a factor in predicting the other three
dimensions of the HBM.
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Introduction
The study of health and health enhancing behaviors has been a topic of
importance in both the fields of medicine and psychology. An division of health
psychology research has been devoted to examining motivations of individuals who seek
preventive health treatment. Researchers have identified several different factors that
influence a person’s likelihood of obtaining preventive treatment for health issues such as
influenza; however few studies have examined the relationship between political
ideology and health. Political ideology is now being considered a viable construct that
can regulate perceptions of self-rated health status as well as health enhancing behaviors.
Due to this development, the current study examines the possible relationship between
political ideology and probable health behaviors that protect against the influenza virus.
Health Belief Model
The health belief model (HBM), proposed by Rosenstock, was used to determine
and predict an individual’s likelihood of seeking preventive health-related behaviors
(Kohler, Grimley, & Reynolds, 1999). The HBM helps determine what factors motivate
people to prevent, diagnose, and detect diseases and then uses that information to
determine how to help predict, promote, and assist people in changing behavior. The
HBM is composed of four conditions to determine perceptions towards a disease or a
condition: susceptibility (belief that one is at risk of contracting the disease or condition),
severity (potential seriousness of the disease or condition), benefits of treatment (belief
that the treatment will have positive health consequences), and possible barriers of
treatment (factors that inhibit health care or health care seeking behaviors due to money,
time, stigma, etc.) (Kohler et al., 1999; Green & Kreuter, 1991). In addition, the HBM
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assesses an individual’s perception of their own self-efficacy or capability to perform the
health care behavior. In this way self-efficacy can be either a benefit or a barrier to
treatment.
The HBM has been tested in numerous health studies. The HBM has been used to
identify perceptions of diseases and health issues such as influenza (Nexoe, Kragstrup, &
Sogaard, 1998; Mok, Hing Yeung, & Chan, 2006), diabetes (Harvey & Lawson, 2008;
Hazavehei, Sharifirad, & Mohabi, 2007), and obesity (Suggs, McIntyre, Cowdery, 2010).
Also, researchers have assessed various preventive health behaviors such as the use of
protective gear for riding a bicycle (Ross et al., 2010), mammogram use (Deavenport et
ah, 2010; Menon et al., 2007), and screening for human papillomavirus (Barata et al.,
2008) by using the HBM. Finally, stigmatized health behavior such as sexual risk taking
(Downing-Matibag & Geisinger, 2009), steroid use (Quick, 2010), and risky health
behavior that increase the risk of HIV/AIDS (Tenkorang, Rajulton, & Maticka-Tyndale,
2009) have been examined using the HBM. Because the HBM is used extensively in
health research, the current study will utilize the HBM when assessing individuals’
perception of influenza.
Influenza
One health enhancing behavior is obtaining annual influenza vaccines. Until now,
seasonal influenza has been defined as a viral infection that targets an individual’s throat,
nose, and lungs and is highly contagious, transmitted principally by sneezes and coughs.
Treatment is not usually necessary unless it is a severe case or the individual is very
young, elderly, or has an underlying medical condition (WHO, 2009); however, influenza
is consistently listed in the top 10 causes of death (Painter et al., 2010). For the Type A
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variant of the influenza virus, health providers have emphasized preventative health
behaviors (annual vaccines), and health campaigns have stressed the importance of
getting the influenza inoculation for the elderly (Nexoe, Kragstrup, & Sogaard, 1998;
Mok, Hing Yeung, & Chan, 2006) and for individuals with underlying health conditions
(Kmiecik et al., 2007).
For health psychologists, the question becomes how to encourage people to
protect against the influenza virus, given its potential impact on the population.
Specifically, health psychologists seek ways to motivate people not represented in either
group (elderly or those with existing health concerns) to adopt health enhancing behavior.
Young adults are the least likely to obtain flu vaccines. They perceive their health to be
good and the risk of contracting the flu (susceptibility) to be low. Similarly, people
without underlying health concerns perceive no increased susceptibility to the flu and no
real benefits to spending both time and money on the vaccine. Thus, as shown by the
HBM, health researchers have documented that an individual’s perceived good health
status will negatively impact health enhancing behaviors (Brown & Bond, 2008).
Even more interesting, recent research has examined and demonstrated a
relationship between a person’s political ideology and self-perceived health status. This
study asks whether political ideology and personality can also predict health seeking
behavior.
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Political Ideology
What is an Ideology?
The term ‘ideology’ is not clearly defined in psychological literature; rather it is a
more subjective term that varies based on the nature of research. A comprehensive
definition of ideology is stated by sociologist Hayduk et al. (1995):
ideologies are viewed as the underlying assertions, propositions, or ‘kernels of
personal-truth’ that integrate and organize each individual’s expressed socio
political attitudes.
(pp. 479)
Furthermore, Griffin (2006) argues that ideology is a cultural force because there are
consistent traditional ideas and values that are shared between groups of people. Taken
together, ideologies are foundations of beliefs and environmental interpretations that are
shared between individuals. This is applicable to a political ideology framework where
similar beliefs towards social, economic, and political ideals are incorporated into a
shared belief-structure.
A common and traditional notion of ideology is the main divide in U.S. Politics; a
Left-Right Dimension ideology, otherwise known as the liberal-conservative debate
(Swedlow, 2008). This model of ideology proposes that political beliefs operate on one,
bi-directional spectrum of beliefs with liberal views on one end (typically ‘the left’) and
conservative ideals on the other end (traditionally known as ‘the right’). Liberal and
conservative ideals are differentiated between two core belief structures: 1) advocating
versus resisting social change and 2) rejecting versus accepting social inequality (Jost,
Federico, & Napier, 2009; Jost, Nosek, & Gosling, 2008; Jost, Krochik et al., 2009).
Liberal political ideology has been described as more progressive and less
traditional than conservative political ideology. Using the two core belief structures of
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political ideology, liberalism advocates for social change and rejects social inequality
while conservatives resist social change and accept and justify social inequality (Jost,
Federico, & Napier, 2009). In regards to social change, liberals are in favor of abortion
(to a certain extent) and opposed to foreign military intervention; conservatives are in
favor of preserving religious institutions and the status quo, against the redistribution of
social welfare, and supporting traditional family values (Malka & Lelkes, 2010; Miller,
1992). Liberals reject social inequality by advocating for homosexual rights, women and
minorities rights, and supporting welfare provisions for other disenfranchised groups
whereas conservatives are more supportive of traditional religious values (Jost, Nosek, &
Gosling, 2008).
Although the Left-Right ideological model has been established as a
comprehensive model of political ideology, the multidimensional model of political
ideology states that there is not one spectrum of liberal-conservative beliefs, but rather
there are two independent dimensions: conservative versus liberal (Jost, Federico, &
Napier, 2009). Proponents of this multidimensional model argue that conservative and
liberal attitudes function independently of each other and, in turn, remain uncorrelated to
each other. Flowever, political research consistently finds that conservatism and
liberalism are negatively correlated to each other, suggesting that there a single spectrum
of liberal-conservative political beliefs (Jost, Federico, & Napier, 2009).
In addition, researchers have argued that attitudes about social issues together
with economic attitudes could alter political interpretation (Duckitt, et al., 2002, Layman
& Carsey, 2002). For example, individuals can be socially liberal but economically
conservative (libertarian ideology) or they can be economically liberal and socially
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conservative (populist ideology) (Jost, Federico, Napier, 2009). Furthermore, Duckitt et
al. (2002) proposed that political ideology operates under differences in an individual’s
social dominance orientation (SDO) and scores on the Right Wing Authoritarianism
(RWA) Scale. SDO is the attitude towards intergroup relations, hierarchical structure of
the group, and one’s desire to have their group superior to all out-groups. RWA is the
individual’s level of conventionalism, authoritarian aggression, and authoritarian
submission. Further research found that SDO scores better predicted economic
conservatism while RWA scores predicted social conservatism (Duckitt, 2006).
Personality differences in political ideology
Personality differences between conservatives and liberals is one factor
psychologists believe also impacts political ideology. Personality research in the last
twenty years has focused on the Five-Factor model of personality differences, otherwise
known as the Big Five. Although there are several different versions of this model, the
one proposed by McCrae & Costa (1997) is used most frequently in this research. The
five factors of personality include openness, conscientiousness, emotional stability,
agreeableness, and extraversión. Openness to experience refers to interest in new
cultures, ideas, and experiences that are unfamiliar to the individual. Conscientiousness
describes one’s self-regulation and inhibition. Emotional stability refers to the ability to
control one’s emotional reactions and affect. Agreeableness refers to the empathetic
nature of the individual, or the capacity to show kindness toward others. Finally,
extraversión refers to the person’s amount of activity and vigor (Caprara, Vecchione,
Schwartz, 2009; McCrae & Costa, 1997).
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Caprara, Barbaranelli, & Zimbardo (1999) reported that in Italian politics, voters
who identify themselves with a leftist ideology (liberal) showed dominant personality
characteristics of agreeableness and openness to experience while voters who consider
themselves as having a more right leaning ideology (conservative) showed more energy
and conscientiousness. Continuing this trend, U.S. voters who considered themselves
liberal showed dominance in openness to experience personality profile whereas
conservatives exhibited a conscientiousness profile (Carney, Jost, Gosling, Potter, 2008;
Jost et al., 2003; Caprara, Vecchione, & Schwartz, 2009). Another study by Rentfrow
(2010) found that specific regions in the U.S. exhibited distinct personality differences
from each other and, interestingly enough, corresponded to liberal-conservative
personality types: regions typically identified as blue-states (liberal) showed higher
openness personality type while regions associated as red-states (conservative) displayed
a larger conscientiousness personality type.
Finally, a new direction in personality and political ideology research was
presented by Chirumbolo & Leone (2010). Researchers continued to examine the
relationship of the Big-Five personality dimensions in conjunction with political
ideology, but a more comprehensive model of personality was used to examine
differences in political ideology: the HEXACO model of personality. The HEXACO
model is an extension of the Big-Five but with a sixth factor added to the assessment:
honesty and humility (Ashton & Lee, 2009). Honesty and humility refers to the sincerity,
fairness, modesty, and lack of greed in the individual. In their study, Chirumbolo &
Leone (2010) found that conscientiousness was still linked to right-wing/conservative
voters but there was a change in liberal personality types. Not only did liberals exhibit
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openness, but agreeableness and honesty and humility were also reported among leftwing/liberal voters.
Demographic modifiers of political ideology
Political ideology is also influenced by a number of demographic characteristics
of the individual. One influential factor is socioeconomic status (SES). Urban, lower SES
individuals are more likely to affiliate with the Democratic party and a liberal ideology,
although their political participation is not quite as strong as those with a higher SES
(Lawless & Fox, 2001). Interestingly, Napier & Jost (2008) described that some
individuals with low SES may identify with right-wing ideology because of social issues
while individuals with high SES identify with right-wing ideology because of financial
issues. In general, however, persons with large family incomes or high SES are more
likely to identify with conservative and Republican ideals (Abramowitz & Saunders,
2005) while those considered middle class, or average SES, tend to support more liberal
policy (Van de Werfhorst & Dirk de Graaf, 2004).
Ethnicity/Ethnic Identity and Political Orientation
Another set of demographics that influences one’s political orientation and
affiliation is ethnicity and ethnic identity. Certain ethnicities vote and identify themselves
primarily as either Republican/Conservative or Democrat/Liberal due, in part, to the
impact of racial solidarity (Chong & Rogers, 2005). African-Americans are significantly
more likely to be Democrats than Republicans (Welch & Foster, 1992) even though a
small number African Americans match Republican ideals such as being against abortion
and gay marriage (Wallace et al., 2009) and a larger proportion embrace more
conservative social values. Asian Americans and Latino/Latina voters tend to exhibit no
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overt preference between republican or democratic ideals (Fraga & Ramirez, 2003; Lopez
& Pantoja, 2004). With regards to Latinos, some scholars suggest that differences in
political ideologies among Latinos may be explained by their country of origin and by
their socioeconomic status. For example, Cubans who emigrated to the U.S. after the
Cuban revolution tended to be wealthier and more conservative than Latino immigrants
from other countries. Consequently political scientists have observed that Cuban
immigrants in the 1960s tended to align themselves more closely with America’s
conservative party.
Religion and Political Orientation
The individual’s religion is also a motivating factor in determining political
ideology. More traditional Catholics tend to identify as conservative while more
progressive Catholics report themselves as liberal (Leege & Welch, 1989). In addition,
Protestants and members of the Protestant clergy are more likely to exhibit conservative
rather than liberal political ideology (Gray, 2008). Also, members of some evangelical
Protestant churches encourage their members to participate in politics, specifically in
support of the republican party (Campbell, 2004) while African American church goers
are encouraged to participate in democratic events (Mattis, 2001). In a similar finding,
Abramowitz & Saunders (2005) reported that Protestants tended to vote republican while
Catholic and Jewish voters voted democrat more often. The one exception to this finding
would be African American Protestant voters.
Gender, Age and Political Orientation
Finally, other demographic factors such as gender and age also affect political
preference. Individuals’ political orientation tend to change with age (Lupfer &
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Rosenberg, 1983). With regards to gender Alozie, Simon, & Merrill (2003) reported that
young girls are more politically oriented than young boys: girls showing strong political
interest and knowledge. Elder & Greene (2003) found that middle aged men prefer
republican candidates more than women because of the republican position on women’s
rights. In addition, women show liberal preferences like supporting government welfare
policies and the opposing capital punishment but tend to be conservative with respect to
family, children, and religion (DeLeon & Naff, 2004).
Ideology is not as clear cut as researchers make it seem...but it is
Some researchers have denounced the scientific merit of the study of the ideology
of political beliefs. Freeden (2006) explained that a person’s individuality, or frame of
reference, makes their perception of their political beliefs unique and that past empirical
studies of ideology consisted largely of impersonal statistical data of large groups.
Individual differences are extremely difficult to assess in large samples. An individual’s
personal political salience, or the individual’s ability to attach personal meaning to a
social or historical event, has been shown to affect that persons perception of their party
affiliation, political positions and issues, and political ideology (Duncan, 2005). In
addition, Freeden (2006) argued that ideology should be considered more of a Gestalt
principle and not an exact representation of all of the factors associated with its beliefs.
U.S. history suggests a strong political divide over the 200+ year history of the
country and these ideological differences were apparent during the 2004 Presidential
Election. Abramowitz & Saunders (2005) reported that there was greater divergence in
American political ideology between the voting states: Red State voters consistently
identified themselves as Conservative and Republican and share similar conservative
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social beliefs (anti-abortion, oppose gay marriage, approve of Iraq war, higher weekly
church attendance) while Blue State voters consider themselves Liberal and Democrat
and endorse liberal social values (anti-gun ownership, pro-choice, and support of gay
marriage). This finding bolstered the point that there are meaningful ideological
differences between conservatives and liberals (Jost, Nosek, Gosling, 2008).
Similarly, in their study after asking participants to rate themselves as
conservative or liberal, Malka & Lelkes (2010) assigned participants to one of 3
experimental conditions on US policy on farm subsidy. The first condition, participants
were told that conservatives support the U.S. government giving money to American
farmers while liberals oppose the policy. In the second condition, participants were told
that liberals support giving money to American farmers and conservatives oppose the
policy. Finally in the third condition participants were told that ‘various groups’ support
giving money to American farmers and ‘various other groups’ oppose the policy. The
participants were then asked to provide their opinion whether they supported or opposed
the policy. Participants in the third condition were then told, after giving their opinion,
that their response did not coincide with their political orientation’s stance towards the
issue.
Malka & Lelkes (2010) found that participants’ opinion matched that of their selfidentified political ideology. For example, liberal participants were more apt to oppose
the policy if they were told in the description that liberals opposed it and conservatives
supported it. What is more interesting, individuals in the third condition tried to justify or
change their opinion after hearing that their response contradicted the stance of their
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political ideology. This finding supports the notion that political ideology and beliefs are
influenced by the cues and opinions of their political affiliation or group.
Political Ideology and Health
Until now much of the research on health and politics has focused primarily on
the topics of health-care and policies. Only recently have researchers begun to examine
political ideology’s influence on health. Studies have found that political ideology has an
effect on an individual’s self-rated health behavior and status. Europeans who consider
themselves more liberal in their political ideology have poorer self-rated health than those
who consider themselves conservative (Cockerham, Hinote, Cockerham, & Abbott, 2006;
Subramanian, Huijts, Perkins, 2009; Huijts, Perkins, & Subramanian, 2010). Similarly,
those who identify with the U.S. democratic party and liberal ideology tend to show
higher instances of poor health behaviors (smoking) than those who associate themselves
with the republican party and conservative ideology (Subramanian & Perkins, 2009).
Political ideology alone does not account for these health-related behaviors, however,
factors associated with political affiliation are tied to differences in health behaviors;
socioeconomic status, religiosity, and financial and social attitudes tend to differ between
Democrats and Republicans (Huijts et al., 2010; Subramanian, Kim, Kawachi, 2004).
These findings notwithstanding, researchers have yet to examine the role that an
individual’s political ideology has on health perceptions and intention to access health
preventative treatment as measured by the HBM. Researchers have found that political
ideology and demographic factors (like socioeconomic status and religiosity) have some
relationship to health (Huijts et al., 2010; Subramanian et al., 2009; Subramanian &
Perkins, 2009; Cockerham et al., 2006; Subramanian et al., 2004). It may be possible also
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that individual perception of different health issues and disorders could be influenced by
political ideology and therefore could translate into higher perceptions of susceptibility,
severity, and benefits of treatment of influenza according to the HBM.
Hypothesis
The present study examines the relationship between political ideology and
perception of health by focusing on participants’ attitudes towards the influenza virus and
on their health enhancing behaviors. Using the HBM as a measure of one’s perception of
severity and susceptibility of influenza, Hypothesis 1 states that persons with a more
conservative political ideology are more likely to rate themselves as highly susceptible to
the influenza virus and to rate the flu highly on measures of severity. As a result, they
will also be more likely to perceive the benefits of treatments (vaccine) for influenza. By
comparison, Hypothesis 2 states that persons who self-identify as liberal will report lower
perceptions of severity and susceptibility of influenza. They will also be less likely to
perceive benefits to treatment. Instead, they will be more likely to perceive significant
barriers to treatment.
Methods
Participants
Data were gathered from 92 matriculated undergraduate students from Montclair
State University. Of the 92 students, 53 (57.6%) were female and 39 (42.4%) were male.
The participants’ mean age was 20.71 years. Participants were matriculated
undergraduate students at Montclair State University and were recruited either through
the Psychology Department Experimetrix pool and received a required course credit upon
completion of the study or volunteers from student-lead organizations who were given no
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form of compensation.
Procedure
Participants were given a written survey which included items assessing basic
demographic information, perceptions of influenza based on the Health Belief Model, the
Short-Form-36 Health Survey, and apolitical ideology scale. Participants completed the
survey in groups up to five in room 215 in Dickson Hall. The survey took on average 20
minutes to complete. Upon completion, each participant was individually debriefed as to
the purpose of the study and provided with the website where they can access the study’s
findings.
Measures
Basic Demographic Items: The first section of the survey contained basic demographic
questions such as age, academic major, college student status (i.e. Freshman, Sophomore,
etc.) ethnicity, education level and occupation of parents or caretakers. Participants were
also asked to indicate their political affiliation. This information was obtained to explore
possible correlations between demographic information and either health ratings,
perceptions of influenza according to the Health Belief Model, or political beliefs.
Health Belief Model - Influenza: Second, students completed a 20-item scale of their
perception about influenza as assessed by the four categories of the Health Belief Model.
Utilizing a 5-point Likert scale (1- Strongly Disagree, 2- Disagree, 3- Neutral, 4- Agree,
5- Strongly Agree), each dimension of the Health Belief Model was measured on five
items used to measure the participant’s perception towards the following factors: risk of
contracting influenza (e.g. ‘I have an increased risk of falling ill with influenza’ and ‘I get
sick more easily than other people my age’), the severity of influenza (e.g. ‘Influenza
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infection may lead to serious health problems’ and ‘I am afraid the flu will make me very
sick’), the benefits of finding treatment for influenza (e.g. ‘Influenza vaccinations are
effective in protecting against the flu’ and ‘The flu shot can prevent people age 18 and
older from getting the flu’), and the barriers to receiving treatment (e.g. ‘Influenza
vaccination has unpleasant side-effects’ and ‘It is too much trouble for me to go to the
doctors to be vaccinated’). The items were adopted from two previous studies that
examined individuals’ perceptions of influenza in accordance to the four dimensions of
the Health Belief Model.
Of the 20 items that measured student views on influenza, 12 items were derived
from Nexoe, Kragstrup, & Sogaard’s (1998) study of the Health Belief Model and Locus
of Control Theory measurement of influenza vaccination and eight items were taken from
Mok, Yeung, & Chan’s (2006) study on intention to be vaccinated among Hong Kong
Chinese. Each of the items in the scales was adapted for use in the current study. For
example, the original item “The flu shot can prevent people age 65 and older from getting
the flu” was changed to “The flu shot can prevent people age 18 and older from getting
the flu” to correspond to the younger age of participants in the current study.
The Short-Form-36 Health Survey: The third section of the survey contained the ShortForm-36 Health Survey (SF-36), which explored the individual’s perception of their own
health during the previous 4 weeks leading up to the completion of the survey. Originally
developed by the Rand Corporation of Santa Monica to compare patient health status and
health insurance systems (Lohr, Brook, Kamberg et al., 1986), the SF-36 has evolved to
assess the health status of an individual by measuring their perception of eight different
dimensions of their current health: physical functioning, role limitations due to physical
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health problems, bodily pain, social functioning, general mental health, general health
perceptions, role limitations due to emotional problems, and vitality-energy-fatigue
ratings (Ware & Sherbourne, 1992). The SF-36 was used in the current study without
modification and was scored using a 0-100 value scale.
Political Ideology Scale: The final section evaluated the participant’s view towards
different social and political beliefs. Each item corresponded to either a conservative or
liberal political viewpoint on several social issues such as sex equality, belief in work,
political conservatism, anti-political feelings, and concern for the environment (Bynner,
Romney, & Emler, 2003). All items used in this measure were adopted from two
previous studies and were represented as a 5-point Likert scale (1- Strongly Disagree, 2Disagree, 3- Neutral, 4- Agree, 5- Strongly Agree). Eight items were taken from Milburn,
Conrad, Sala, & Carberry (1995) which evaluated the person’s self rated political
orientation, opinions about abortion, and items about sexual equality and conservative
political beliefs. Twelve items were derived from Bynner et al. (2003) and also explored
the participant’s social attitudes and beliefs. Finally, three items were created especially
for this study to identify political group association and the political affiliation of
participants’ parents. The individuals could identify themselves as Republican, Moderate
Republican, Independent, Moderate Democrat, Democrat, Don’t Know, or Other and
would specify their affiliation.
Results
Demographics
The mean age of the sample was 20.71 years (SD = 3.076). Of the 92 participants,
39 were male (42.4%) and 53 were female (57.6%). Subjects were evenly distributed
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across student status (Freshman, Sophomore, Junior, Senior). In regards to ethnicity,
slightly more than half of the participants were Caucasian (58.7%) and the rest of the
ethnic groups were proportional to the population at Montclair State University.
T-Test
T-Test values are displayed in Table 1. T-Tests were conducted to compare
differences in health beliefs (measured by the HBM) among those identifying themselves
as conservatives with those identifying as liberals. Students who scored highly liberal
reported a higher perceived benefits of treatment for influenza (M = 3.28, SD = .7384)
than those who scored highly conservative (M = 2.99, SD = .5656), t(87) = -2.084, p <
.05. There were no significant differences between political orientation on the other three
HBM measures (perceived severity, perceived susceptibility, and perceived barriers to
treatment).
A second round of T-Tests compared the items from two health dimensions
assessed by the SF-36 measure: four items measured Physical Role Limitations and three
items measured Emotional Role Limitations. These items were analyzed separately and
not aggregated because each item measured different aspects of physical and emotional
role limitations. Each role limitation item was compared among the participant’s political
orientation. There were no significant differences between the students’ political
orientation and physical and emotional role limitations.
Separate T-Tests were conducted to examine the relationship between each of the
HBM measures with the physical and emotional role limitations the students identified.
Specifically 16 T-tests were conducted to test mean differences with each of the four
HBM measures and the four physical role limitations. Results suggest that students who
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reported higher on certain physical role limitations also reported higher scores on
perceived severity and perceived susceptibility of influenza. Participants who indicated
that they reduced the amount of time spent on physical activities scored higher on
perceived susceptibility (M = 2.76, SD = .55) than those who did not (M = 2.08, SD =
.63), t(90) = 1.788, p < .001. Additionally, participants who indicated that they
accomplished less than they intended also had a higher score on perceived severity (M =
3.26, SD = .51) than those who did not (M = 2.79, SD = .54), t(88) = 3.861, p < .001.
In addition, 12 T-tests were conducted to compare the relationship between
emotional role limitations and the four HBM dimensions. There were no significant
differences between the emotional limitation items and the HBM dimensions.
Correlation
Correlations of the significant findings in the study are presented in Table 2.
Consistent with the literature, the HBM measure of perceived severity was significantly
correlated with the HBM measure of perceived susceptibility (r= .673,p< .01). The
HBM measure of perceived benefits of treatment was significantly correlated with both
perceived severity (r = .275, p < .01) and perceived susceptibility (r = .312, p < .01). As
expected, perceived benefits of treatment was inversely correlated with the HBM
measure of perceived barriers to treatment (r = -.297, p < .01).
Results show an interesting outcome when examining the relationship between
political orientation and three of the HBM dimensions. Participants who reported a higher
score on the conservative political rating scored significantly higher on perceived severity
of influenza (r = .258, p < .05). However, those participants with a higher score on the
liberal political rating scored significantly higher on two different measures: perceived
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susceptibility (r = .226, p < .05) and perceived benefits to treatment (r = .247, p < .05).
The HBM measure of barriers to treatment was not significantly correlated with either the
conservative score or the liberal score.
Correlations were also conducted to examine the relationship between the HBM
dimensions and the eight health dimensions measured by the SF-36 (General Health
Perception, General Mental Health Perception, Social Functioning, Bodily Pain,
Vitality/Energy/Fatigue, Physical Role Limitations, Emotional Role Limitations, and
Physical Functioning). Only three dimensions on the SF-36 were significantly correlated
with the HBM domains, and interestingly all of them showed an inverse correlation. The
Physical Functioning dimension was inversely correlated with perceived severity (r = .287, p < .01) and perceived susceptibility of influenza (r = -.308, p < .01). When
participants felt their physical functioning was high they did not consider influenza to be
as severe nor did they feel any risk of contracting the disease. Similarly, the General
Health Perception dimension was inversely correlated with perceived severity (-.239, p <
.05) and perceived susceptibility (r = -.367, p < .001). Participants who rated their
General Health to be high also did not interpret influenza to be severe and they were not
concerned with the risk of contracting the flu. Finally, the General Mental Health
dimension was inversely correlated with perceived susceptibility (r = -.246, p < .05);
individuals who had higher self-rated mental health status did not feel at risk for
influenza infection.
A final set of correlations were run to examine the relationship between SF-36
health dimensions and political orientation. Liberal political ideology was negatively
correlated with the General Mental Health dimension (r = -.245, p < .05). When
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participants scored higher in liberal attitudes they perceived their General Mental Health
to be lower.
Chi-Square
A chi-square test of independence, shown in Table 3, was performed to examine
the relationship between a person’s political party affiliation (Republican, Independent,
and Democrat) and political orientation (Conservative and Liberal). The relation between
these variables trended towards significance, X2 (2, N = 65) = 5.043, p = .08. Two out of
three participants who identified themselves as liberal also identified themselves as
Democrat. Similarly, three out of four participants who reported themselves as
conservative also identified themselves as republican.
Four separate chi-square tests compared political orientation with the four
dimensions of the HBM scores. For the purpose of this analysis, the participants’
responses on the HBM dimensions were recoded from a five-point Likert scale to a twopoint scale. A significant relationship found was between political orientation and the
perceived benefits of treatment, X2 (1, N = 89) = 7.039, p < .01. Nearly two-thirds of selfidentified conservatives found no benefits to treatment while about two-thirds of selfidentified liberals reported higher benefits of treatment. This finding was consistent with
correlation and T-Test results that showed liberals reported higher perceived benefits to
treatment than conservatives.
Regression
A logistic regression with backwards stepping was performed to identify political
orientation as a function of individual’s political party affiliation, perceived health status
(as measured by the SF-36) and perceived health beliefs. All health belief, health status,
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and political party variables that differentiated political orientation as shown in the
univariate analysis were entered into the regression equation using backwards stepping.
Participants’ demographic information was also included regardless of the outcome on
the univariate analysis because of earlier research findings which suggest a relationship
between political orientation and demographics (Lupfer & Rosenberg, 1983; Alozie,
Simon, & Merrill, 2003; Wallace et al., 2009; Elder & Greene, 2003).
Although Social Functioning, Bodily Pain, Vitality/Energy/Fatigue, and the
aggregate score of Emotional Role Limitations did not differentiate political orientation
in the univariate analysis, they, too, were included in the regression to determine whether
they, when added to the other SF-36 dimensions, would better predict political
orientation. Results showed no significant findings within the logistic regression.
Table 4 contains the findings of the backward stepwise linear regressions
performed to identify each of the four HBM divisions as a function of individual’s
political party affiliation, political orientation, and perceived health status as measured by
the SF-36. All measures of health status, political party variables that differentiated
political orientation, and demographic measures were entered into the regression equation
using backwards stepping.
Results of the linear regression for Model 1 found three factors that significantly
predicted higher scores on the HBM measure of perceived severity: perceived
susceptibility, the SF-36 General Mental Health Score, and age. The linear regression for
Model 2 found four factors that significantly predicted higher scores on the HBM
measure of perceived susceptibility: perceived severity, General Mental Health Score, the
Physical Role Limitations item ‘Cut down on amount of time spent on activities,’ and
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Political Orientation. Perceived severity, the Physical Role Limitations item ‘Limited in
the kind of work or activities,’ and Age significantly predicted scores on perceived
benefits of treatment for the linear regression of Model 3. Although there was a
significant difference between perceived benefits and political orientation in the T-Test
and Chi-Square, political orientation was not significant as a predictor for perceived
benefits score. The only variable to predict perceived barriers to treatment was age for the
linear regression of Model 4.
Discussion
This study examined the relationship between political ideology and health
enhancing behaviors as measured by perceptions of the influenza virus. The goal was to
determine whether individuals’ political ideology and beliefs would influence their
perception of influenza and therefore would affect the perception of their own health.
Hypothesis 1 was partly supported: we observed a significant and robust correlation
between conservative ideology and perceived severity of influenza but not with perceived
susceptibility or perceived benefits of treatment of influenza. Conservatives perceived
influenza to be a very severe virus; however this did not increase their perceived risk of
contracting influenza nor did it increase their perception of the benefits of treatment.
Interestingly, Hypothesis 2 was rejected: not only was there a strong correlation
between liberal ideology and perceived susceptibility of influenza, we were able to
predict perceived susceptibility partly with the individual’s political orientation/ideology.
Liberals perceived their own risk of acquiring influenza to be very high but did not think
the flu was a severe disorder. Furthermore, there was a strong correlation between liberal
ideology and perceived benefits of treatment. The increased notion of susceptibility could
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have influenced their increased perceived benefits to treatment: because liberals feel at
risk for contracting the flu they believe the benefits of treatment to be more favorable and
therefore are more likely seek out preventive measures, such as vaccines.
Neither liberals nor conservatives showed perceived barriers to treatment of
influenza. Conservatives might not have been concerned with the barriers to treatment
because they did not feel at risk of developing the flu. In regards to liberals, because of
their higher perceived benefits of treatment and perceived risk of contracting influenza,
they might not believe the barriers of treatment to be much of an inconvenience.
An interesting result of this study found that there was no difference in selfreported general health between liberals and conservatives. Although liberal political
ideology was inversely correlated with self-reported general health and conservative
political ideology was positively correlated with self-reported general health, the findings
were not significant. Previous research has found that conservatives tend to have higher
self-rated health than liberals (Subramanian et al., 2009; Subramanian et al., 2010,
Subramanian & Perkins, 2009; Cockerham et al., 2006), but the results of our study can
neither support nor refute this finding. This inconsistency could be due to the differences
in age: the current study examined the self-rated health status of adolescents and young
adults while other research studied older individuals. Although predictors of self-rated
health status among adolescents and young adults are very similar to the influences of
self-rated health status of other age groups, self-rated health status declines as one ages
(Bossarte, Swahn, & Breiding, 2009; McFadden et al., 2008; Silventoinen et al., 2007).
The age cohort tested in this study might not show as dramatic a difference in self-rated
health status as older age groups.
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Another intriguing finding was that liberals significantly self-rated their general
mental health lower than conservatives. The low self-rated mental health status that
liberals exhibited in this study might not be reflective of liberal political ideology but
because of the groups who identify with the liberal ideals. Many stigmatized and
disenfranchised groups that have higher levels of stress and anxiety tend to affiliate with
liberal political ideology. For example, individuals with low SES show lower quality of
life (Ashing-Giwa & Lim, 2009) and higher instances of depression (Roxburgh, 2009;
Mossakowski, 2008). Also, most members of the GLBT community identify with liberal
beliefs and encounter daily discrimination in the U.S. (Mays & Cochran, 2001) and face
serious health concerns (such as HIV and AIDS) that cause distress (Ross, 1990; Dickey
et al., 1999). In addition, race-related stress and perceived sexism increase anxiety in
African American women (Greer, Laseter, & Asiamah, 2009; Szymanski & Stewart,
2010) while African American men face distress due to perceived racism and lack of
social support (Williams et al., 1985; Calloway, 2006).
Finally, we could not significantly predict participants’ political orientation even
though our univariate analyses found that conservatives tend to identify as Republican,
liberals tend to identify as Democrat, and conservatism is inversely correlated to
liberalism. Factors such as participant age and political knowledge could influence their
interpretation of conservative or liberal ideals. In the past, adolescents declined to self
label themselves as ‘conservative’ because of a stigma associated with conservative
beliefs (Miller, 1992). Perhaps, due to the current political climate, adolescents and
young adults view being a ‘conservative’ or a ‘liberal’ as a negative affiliation and
therefore are less likely to accurately report their political orientation.
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Limitations
A limitation of our study is that there was no assessment of the students’ political
knowledge or how active they are in political participation. Michaud, Carlisle, & Smith
(2009) argue that political knowledge must be taken into account when assessing
ideology because those with varied political knowledge show organizational differences
in their values and political beliefs: persons with low political knowledge show
inconsistent beliefs and incoherent social views while those who demonstrate greater
political knowledge keep consistent belief structures. Due to these differences, there is
increased polarization along the liberal-conservative spectrum of ideology among those
who are more politically aware. Furthermore, people who are active in politics (e.g.
attending political rallies, grassroots organizing and campaigning, or working elections)
show consistent political beliefs within their party (Kadem & Bar-Lev, 1989).
One final limitation is that the political ideology or orientation of the students
might be influenced by the university setting. Although there has not been much support
in the literature, conservatives claim that college professors are overwhelmingly
conforming to liberal and Left-wing ideology (Zipp & Fenwick, 2006). However, college
faculty members have actually been shifting from a more left-of-center ideology to a
more moderate, independent viewpoint. Zipp & Fenwick (2006) reported that a
significant difference is evident for educational values between conservative and liberal
professors.
Future research should include an assessment of the influence of various media
programming and social networking sites on political ideology and perceptions of
influenza. Mauerer, Uscher-Pines, & Harris (2010) discussed that during the H1N1
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pandemic in 2009 fewer people received the H1N1 inoculation than the seasonal
influenza vaccine. This lower rate was influenced by the news media because of the
negative coverage of the new H1N1 inoculation. In addition, a large number of students
may get their political information from various cable television channels such as
MSNBC, Fox News, and CNN or entertainment shows such as The Daily Show and
Colbert Report which may be skewed to a more liberal or conservative viewpoint (David,
2009; Baumgartner & Morris, 2008; Hoffman & Thomson, 2009). Granted that
individuals tend to choose media types that match their own political beliefs (Stroud,
2008), the agenda of that media may impact their perception of an issue (Stromback &
Kiousis, 2010). In addition, social networking web sites such as Facebook.com,
MySpace.com, and YouTube.com are beginning to redefine political involvement and
information gathering by young adults, however there is no increase in political
involvement in these websites as compared to other media sources like television shows
or newspapers (Baumgartner & Morris, 2010). Taking all of these factors into
consideration, a future study can also examine the role of media influence when assessing
the participants perceived health beliefs of influenza and political attitudes.
Conclusion
Students’ political ideology is one factor that influences their perception of
influenza. Conservatives show higher perceived severity of influenza while liberals
exhibit higher perceived susceptibility and benefits of treatment. The understanding of
this ideological difference in perceptions of other disorders, viruses, or other health issues
can be integral in increasing public awareness and preventive health measures. Media
campaigns that target health-risk behaviors have shown great success in preventative
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health behaviors as well as positive changes in health (Wakefield, Loken, & Hornik,
2010). The incorporation of political ideology differences in media health campaigns
could increase the benefits of the coverage.

Are Politics Good For Your Health? 34
References
Abramowitz, A. & Saunders, K. (2005). Why can’t we all just get along? The reality of a
polarized America. The Forum, 3, Article 1. Retrieved from
http://www.b epre ss.com/forum/vo 13/i ss2/art 1
Alozie, N.O., Simon, J., & Merrill, B.D. (2003). Gender and political orientation in
childhood. The Social Science Journal, 40, 1-18.
Ashing-Giwa, K.T. & Lim, J.W. (2009). Examining the impact of socioeconomic status
and sociologic stress on physical and mental health quality of life among breast
cancer survivors. Oncology Nursing Forum, 36(1), 79-88.
Ashton, M.C. & Lee, K. (2009). The HEXACO-60: A short measure of the major
dimensions of personality. Journal o f Personality Assessment, 91(4), 340-345.
Barata, P.C., Mai, V., Howlett, R., Gagliardi, A.R., & Stewart, D.E. (2008). Discussions
about self-obtained samples for HPV testing as an alternative for cervical cancer
prevention. Journal o f Psychosomatic Obstetrics & Gynecology, 29(4), 251-257.
Baumgartner, J.C. & Morris, J.S. (2008). One “Nation,” under Stephen? The effects of
The Colbert Report on American Youth. Journal o f Broadcasting & Electronic
Media, 52(4), 622-643.
Baumgartner, J.C. & Morris, J.S. (2010). MyFaceTube Politics: Social networking web
sites and political engagement of young adults. Social Science Computer Review,
28(1), 24-44.
Bossarte, R.M., Swahn, M.H., & Breiding, M. (2009). Racial, ethnic, and sex differences
in the associations between violence and self-reported health among US high
school students. Journal o f School Health, 79(2), 74-81.

Are Politics Good For Your Health? 35
Brown, L.J. & Bond, M.J. (2008). An examination of the influences on health-protective
behaviors among Australian men. International Journal o f Men’s Health, 7(3),
274-287.
Bynner, J.M., Romney, D.M., & Emler, N.P. (2003). Dimensions of political and related
facets of identity in late adolescence. Journal o f Youth Studies, 6(3), 319-335.
Calloway, N.C. (2006). The mental health of Black men: A problem of Perception.
Challenge: A Journal o f Research, 12(1), 55-65.
Campbell, D.E. (2004). Acts of faith: Churches and Political Engagement. Political
Behavior, 26(2), 155-180.
Caprara, G.V., Barbaranelli, C., & Zimbardo, P.G. (1999). Personality Profiles and
Political Parties. Political Psychology, 20(1), 175-197.
Caprara, G., Vecchione, M., & Schwartz, S.H. (2009). Mediational role of values in
linking personality traits to political orientation. Asian Journal o f Social
Psychology, 12, 82-94.
Carney, D.R., Jost, J.T., Gosling, S.D., & Potter, J. (2008). The secret lives of liberals and
conservatives: personality profiles, interaction styles, and the things they leave
behind. Political Psychology, 29(6), 807-840.
Chirumbolo, A. & Leone, L. (2010). Personality and politics: The role of the HEXACO
model of personality in predicting ideology and voting. Personality and
Individual Differences, 49, 43-48.
Chong, D. & Rogers, R. (2005). Racial solidarity and political participation. Political
Behavior, 27(4), 347-374.

Are Politics Good For Your Health? 36
Cockerham, W.C., Hinote, B.P., Cockerham, G.B. & Abbot, P. (2006). Health lifestyles
and political ideology in Belarus, Russia, and Ukrane. Social Science & Medicine,
62, 1799-1809.
David, C.C. (2009). Learning political information from the news: a close look at the role
of motivation. Journal o f Communication, 59, 243-261.
Deavenport, A., Modeste, N., Marshak, H.H., Neish, C. (2010). Health beliefs of lowincome Hispanic women: A disparity in mammogram use. American Journal o f
Health Studies, 25(2), 92-101.
DeLeon, R.E. & Naff, K.C. (2004). Identity politics and local political culture: Some
comparative results from the Social Capital Benchmark Survey. Urban Affairs
Review, 39(6), 689-719.
Dickey, W.C., Dew, M.A., Becker, J.T., & Kingsley, L. (1999). Combined effects of
HIV-infection status and psychosocial vulnerability on mental health in
homosexual men. Social Psychiatry & Psychiatric Epidemiology, 34, 4-11.
Downing-Matibag, T.M. & Geisinger, B. (2009). Hooking up and sexual risk taking
among college students: A health belief model perspective. Qualitative Health
Research, 19(9), 1196-1209.
Duckitt, J. (2006). Differential effects of Right Wing Authoritarianism and Social
Dominance Orientation on outgroup attitudes and their mediation by threat from
competitiveness to outgroups. Personality and Social Psychology Bulletin, 32,
684-696.

Are Politics Good For Your Health? 37
Duckitt, J., Wagner, C., du Plessis, I., & Birum, I. (2002). The psychological bases of
ideology and prejudice: Testing a dual-process model. Journal o f Personality and
Social Psychology, 83, 75-93.
Duncan, L.E. (2005). Personal Political Salience as a self-schema: Consequences for
political information processing. Political Psychology, 26(6), 965-976.
Elder, L. & Greene, S. (2003). Political information, gender and the vote: the differential
impact of organizations, personal discussion, and the media on the electoral
decisions of women and men. The Social Science Journal, 40, 385-399.
Fraga, L.R. & Ramirez, R. (2003). Demography and political influence: Disentangling
the Latino vote. Harvard Journal o f Hispanic Policy, 16, 69-96.
Freeden, M. (2006). Ideology and political theory. Journal o f Political Ideologies, 11(1),
3-22.
Gray, D. (2008). Beyond orthodoxy: Social theology and the views of protestant clergy
on social issues. Review o f Religious Research, 50(2), 221-240.
Green, L.W. & Kreuter, M.W. (1991) Health Promotion Planning: An educational and
Environmental Approach. Mountain View, CA: Mayfield Publishing Company.
Green, T.M., Laseter, A., Asiamah, D. (2009). Gender as a moderator of the relation
between race-related stress and mental health symptoms for African Americans.
Psychology o f Women Quarterly, 33, 295-307.
Griffin, R. (2006). Ideology and culture. Journal o f Political Ideologies, 11(1), 77-99.
Harvey, J.N. & Lawson, V.L. (2008). The importance of health belief models in
determining self-care behavior in diabetes. Diabetic Medicine, 26, 5-13.

Are Politics Good For Your Health? 38
Hayduk, L.A., Ratner, P.A., Johnson, J.L., & Bottorff, J.L. (1995). Attitudes, ideology,
and the Factor Model. Political Psychology, 16(3), 479-507.
Hazavehei, S.M.M., Sharifirad, G., & Mohabi, S. (2007). The effect of educational
program based on health belief model on diabetic foot care. International Journal
o f Diabetes in Developing Countries, 27(1), 18-23.
Hoffman, L.H. & Thomson, T.L. (2009). The effect of television viewing on adolescents’
civic participation: Political efficacy as a mediating mechanism. Journal of
Broadcasting & Electronic Media, 53(1), 3-21.
Huijts, T., Perkins, J.M., & Subramanian, S.V. (2010). Political Regimes, political
ideology, and self-rated health in Europe: A multilevel analysis. PLoS ONE, 5(7),
1-5.
Jost, J.T., Glaser, J., Kruglanski, A.W., & Sulloway, F.J. (2003). Political conservatism
as motivated social cognition. Psychological Bulletin, 129, 339-375.
Jost, J.T., Nosek, B.A., & Gosling, S.D. (2008). Ideology: Its resurgence in social,
personality, and political psychology. Perspectives on Psychological Science,
3(2), 126-136.
Jost, J.T., Federico, C.M., & Napier, J.L. (2009). Political Ideology: Its structure,
functions, and elective affinities. Annual Review o f Psychology, 60, 307-337.
Jost, J.T., Krochik, M., Gaucher, D., & Hennes, E.P. (2009). Can a psychological theory
of ideological differences explain contextual variability in the contents of political
attitudes? Psychological Inquiry, 20, 183-188.
Kedem, P. & Bar-Lev, M. (1989). Does political socialization in adolescence have a
lasting influence? The enduring effect of Israeli Youth Movements on the

Are Politics Good For Your Health? 39
political ideology and behavior of their graduates. Political Psychology, 10(3),
391-416.
Kmiecik, T., Arnoux, S., Kobryn, A., & Gorski, P. (2007). Influenza vaccination in adults
with asthma: Safety of an inactivated trivalent influenza vaccine. Journal of
Asthma, 44, 817-822.
Kohler, C.L., Grimley, D., & Reynolds, K. (1999). Theoretical approaches guiding the
development and implementation of health promotion programs. In J.M.
Raczynski & R. J. DiClemente (Eds.), Handbook o f Health Promotion and
Disease Prevention (23-49). New York: Kluwer Academic/Plenum Publishers.
Lawless, J.T. & Fox, R.L. (2001). Political participation of the urban poor. Social
Problems, 48(3), 362-385.
Layman, G.C. & Carsey, T.M. (2002). Party polarization and “conflict extension” in the
American electorate. American Journal o f Political Science, 46, 786-802.
Leege, D.C. & Welch, M.R. (1989). Religious roots of political orientations: variations
among American Catholic parishioners. Journal o f Politics, 51(1), 137-162.
Lohr, K.N., Brook, R.H., Kamberg, C.J. et al. (1986). Use of medical care in the Rand
Health Insurance Experiment. Diagnosis- and service-specific analyses in a
randomized controlled trial. Medical Care, 24, S1-S87.
Lopez, L. & Pantoja, A.D. (2004). Beyond black and white: General support for race
conscious policies among African Americans, Latinos, Asian Americans and
Whites. Political Research Quarterly,57(4), 633-642.
Lupfer, M.B. & Rosenberg, J.P. (1983). Differences in adults’ political orientations as a
function of age. The Journal o f Social Psychology, 119, 125-133.

Are Politics Good For Your Health? 40
Malka, A. & Lelkes, Y. (2010). More than ideology: Conservative-Liberal identity and
receptivity to political cues. Journal o f Social Justice Research, 23, 156-188.
Mattis, J.S. (2001). Religion and African American political life. Political Psychology,
22(2), 263-278.
Mauerer, J., Uscher-Pines, L., & Harris, K.M. (2010). Perceived seriousness of seasonal
and A(H1N1) influenzas, attitudes toward vaccination, and vaccine uptake among
U.S. adults: Does the source information matter? Preventive Medicine, 51, 185187.
Mays, V.M. (2001). Mental health correlates of perceived discrimination among lesbian,
gay, and bisexual adults in the United States. American Journal o f Public Health,
91(11), 1869-1876.
McCrae, R.R. & Costa, P.T., Jr. (1997). Personality trait structure as a human universal.
American Psychologist, 52(5), 509-516.
McFadden, E., Luben, R., Bingham, S., Wareham, N., Kinmonth, A.L. & Khaw, K.T.
(2008). Social inequalities in self-rated health by age: Cross-sectional study of 22
457 middle-aged men and women. BMC Public Health, 8(230), 1-8.
Menon, U., Champion, V., Monahan, P.O., Daggy, J., Hui, S., & Skinner, C.S. (2007).
Health Belief Model variables as predictors of progression in stage of
mammography adoption. American Journal o f Health Promotional (4), 255-261.
Michaud, K.E.H., Carlisle, J.E., & Smith, E.R.A.N. (2009). The relationship between
cultural values and political ideology, and the role of political knowledge.
Political Psychology, 30(1), 27-42.

Are Politics Good For Your Health? 41
Milburn, M.A., Conrad, S.D., Sala, F., & Carberry, S. (1995). Childhood punishment,
denial, and political attitudes. Political Psychology, 16(3), 447-478.
Miller, A.S. (1992). Are self-proclaimed conservatives really conservative? Trends in
attitudes and self-identification among the young. Social Forces, 71(1), 195-210.
Mok, E., Yeung, S.H., & Chan, M.F.(2006). Prevalence of influenza vaccination and
correlates of intention to be vaccinated among Hong Kong Chinese. Public Health
Nursing, 23(6), 506-515.
Mossakowski, K.N. (2008). Dissecting the influence of race, ethnicity, and
socioeconomic status on mental health in young adulthood. Research on Aging,
30(6), 649-671.
Napier, J.L. & Jost, J.T. (2008). The “antidemocratic personality” revisited: a cross
national investigation of working class authoritarianism. Journal o f Social Issues,
64, 595-617.
Nexoe, J., Kragstrup, J., & Sogaard, J. (1998). Decision on influenza vaccination among
the elderly: A questionnaire study based on the Health Belief Model and the
Multidimensional Locus of Control Theory. Scandinavian Journal o f Primary
Health Care, 17(2), 105-110.
Painter, J.E., Sales, J.M., Pazol, K., Wingood, G.M., Windle, M., Orenstein, W.A. et al.
(2010). Psychosocial correlates of intention to receive an influenza vaccination
among rural adolescents. Health Education Research, 25(5), 853-864.
Quick, B.L. (2010). Applying the Health Belief Model to examine news coverage
regarding steroids in sports by ABC, CBS, and NBC between March 1990 and
May 2008. Health Communication, 25, 247-257.

Are Politics Good For Your Health? 42
Rentfrow, P.J. (2010). Statewide differences in personality: Toward a psychological
geography of the United States. American Psychologist, 65(6), 548-558.
Ross, M.W. (1990). The relationship between life events and mental health in
homosexual men. Journal o f Clinical Psychology, 46(4), 402-411.
Ross, T.P., Ross, L.T., Rahman, A., & Cataldo, S. (2010). The bicycle helmet attitudes
scale: Using the Health Belief Model to predict helmet use among
undergraduates. Journal o f American College Health, 59(1), 29-36.
Roxburgh, S. (2009). Untangling inequalities: Gender, race, and socioeconomic
differences in depression. Sociological Forum, 24(2), 357-381.
Silventoinen, K., Posthuma, D., Lahelma, E., Rose, R.J., & Kaprio, J. (2007). Genetic
and environmental factors affecting self-rated health from age 16-25: A
longitudinal study of Finnish twins. Behavioral Genetics, 37, 326-333.
Stromback, J. & Kiousis, S. (2010). A new look at agenda-setting effects - comparing the
predictive power of overall political news consumption and specific news media
consumption across different media channels and media types. Journal of
Communication, 60, 271-292.
Stroud, N.J. (2008). Media use and political predispositions: Revisiting the concept of
selective exposure. Political Behavior, 30, 341-366.
Subramanian, S.V., Kim, D., Kawachi, I. (2004). Covariation in the socioeconomic
determinants of self rated health and happiness: a multivariate multilevel analysis
of individuals and communities in the USA. Journal o f Epidemiology and
Community Health, 59, 664-669.

Are Politics Good For Your Health? 43
Subramanian, S.V., Huijts, T., & Perkins, J.M. (2009). Association between political
ideology and health in Europe. European Journal o f Public Health, 19(5), 455457.
Subramanian, S.V. & Perkins, J.M. (2009). Are republicans healthier than democrats?
International Journal o f Epidemiology, 1-2.
Suggs, L.S., McIntyre, C., & Cowdery, J.E. (2010). Overweight and obese sedentary
adults’ physical activity beliefs and preferences. American Journal o f Health
Studies, 25(2), 69-77.
Swedlow, B. (2008). Beyond liberal and conservative: two-dimensional conceptions of
ideology and the structure of political attitudes and values. Journal o f Political
Ideologies, 13(2), 157-180.
Szymanski, D.M. & Stewart, D.N. (2010). Racism and sexism as correlates of African
American Women’s Psychological Distress. Sex Roles, 63, 226-238.
Tenkorang, E.Y., Rajulton, F., & Maticka-Tyndale, E. (2009). Perceived risks of
HIV/AIDS and first sexual intercourse among youth in Cape Town, South Africa.
AIDS and Behavior, 13(2), 234-245.
Van de Werfhorst, H.G. & Dirk de Graaf, N. (2004). The sources of political orientations
in post-industrial society: social class and education revisited. The British Journal
o f Sociology, 55(2), 211-235.
Wakefield, M.A., Loken, B., & Hornik, R.C. (2010). Use of mass media campaigns to
change health behavior. Lancet, 376, 1261-1271.

Are Politics Good For Your Health? 44
Wallace, D.S., Abduk-Khaliq, A., Czuchry, M., & Sia, T.L. (2009). African American’s
political attitudes, party affiliation, and voting behavior. Journal o f African
American Studies, 13, 139-146.
Ware, J.E. & Sherbourne, C.D. (1992). The MOS 36-item Short-Form Health Survey
(SF-36). I. Conceptual Framework and item selection. Medical Care, 30, 473-483.
Welch, S. & Foster, L.S. (1992). The impact of economic condition on the voting
behavior of Blacks. Western Political Quarterly, 45, 221-236.
Williams, C.A., Beresford, S.A.A., James, S.A., LaCroix, A.Z., Strogatz, D.S., Wagner,
E.H., et al. (1985). The Edgecombe County High Blood Pressure Control
Program: III. Social support, social stressors, and treatment dropout. American
Journal o f Public Health, 75(5), 483-486.
World Health Organization. Influenza (2009). Retrieved October 26, 2009, from
http://www.who.int/topics/influenza/en/
Zipp, J.F. & Fenwick, R. (2006). Is the academy a liberal hegemony? The political
orientations and educational values of professors. Public Opinion Quarterly,
70(3), 304-326.

Are Politics Good For Your Health? 45
Appendix A
Tables 1-4
Table 1
T-Tests of HBM Subscales and Political Orientation
Conservative Political
Orientation Mean (SD)
Variable
HBM Severity
2.95(.59)
2.13(.63)
HBM Susceptibility
2.99(.57)
HBM Benefits
2.69(.69)
HBM Barriers

Liberal Political
Orientation Mean (SD)
2.92(.56)
2.28(.72)
3.28(.74)
2.62(.70)

t
.249
-1.071
-2.084
.433

P
.80
.29
.04
.67

Table 2
Correlations between HBM Subscales, Political Orientation, and SF-36 Health Dimensions
9
4
7
8
5
6
3
Subscale
1
2
.258*
1. HBM Severity
- .673** .275** -.046
-.050
.048
.312**
2. HBM Susceptibility
-.297** .017
3. HBM Benefits
-.089
4. HBM Barriers
5. Political Orientation Conservative
6. Political Orientation Liberal
7. SF-36 Physical Functioning
8. SF-36 General Mental Health
9. SF-36 General Health Perception
* Correlation is significant at the 0.05 level (two-tailed).
** Correlation is significant at the 0.01 level (two-tailed).

.132
.226*
.247*
-.180
.316**
-

-.287** -.028 -.239*
-.308** -.246* -.367**
-.072
.003
-.173
-.027
-.045
-.085
.134
-.082
-.181
-.245* -.079
-.099
.067
.179
.462**
-

Table 3
Chi-Square Analysis of Political Orientation and Political Party Affiliation
Conservative
Liberal Political
Political
Orientation
Orientation (%)
Variable
(%)
27.3
72.7
Republican Party Affiliation
50.0
Independent Party Affiliation
50.0
34.4
65.6
Democrat Party Affiliation

X2

Sig.

5.04

.08
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Table 4
Linear Regression for Four Health Belief Model dimensions (Significant Outcomes Only)
B
SEB
p
P
HBM Severity
.732 .001
HBM Susceptibility
.573
.075
SF-36 General Mental Health
.007
.003
.219 .025
Age
.021
-.045
-.201 .033
HBM Susceptibility
HBM Severity
.850
.106
.665 .001
SF-36 General Mental Health
-.007
.004
-.173 .058
SF-36 Physical Limitation - cut down on time
-.005
.002
-.253 .006
Political Orientation
.318
.121
.225 .011
HBM Benefits
HBM Severity
.725
.155
.593 .001
Physical Limitation - work or activity
.005
.002
.332 .008
Age
.090
.330 .009
.033
HBM Barriers
Age
.032
-.260 .047
-.065
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Appendix B
Experimental Survey
Health and Politics
Directions: In this survey you will be asked to respond to a number of questions. Some of
the questions ask for general background information about you. Others ask you opinions
about health behaviors and habits, social issues, religious issues and politics. Please read
each question carefully and provide the answer that best describes you or your opinion.
You may, of course, omit any question that you prefer not to answer. If you decide to
skip a question, please continue to complete the survey. Remember, that you are free to
discontinue your participation at any time.
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1. Your age:_______
2. College Student Status:
_Freshman ___Sophomore___Junior___Senior
_0\hQx(specify)\__________
3. Major: _ _ _ _ _ _ _ _ _ _
4. Gender:

Male

Minor:_____
Female

Other:

5. How do you classify yourself, your mother and your father with respect to ethnicity?
Ethnic Group
Arab
African
African American
West Indian
Asian
Asian-Southeastern
Asian American
Latino/a
Middle Eastern
Native American
Pacific Islander
White/Euro-American
Other (specify)
6. Father’s highest level of education
_ D o n ’t K n o w

Yourself

Mother

___ L e ss th a n 7th
G ra d e

_ J u n io r H ig h
S c h o o l (7 -9 th g ra d e )

___ C o m p le te d H ig h
School

___ C o m p le te d G E D

_ S o m e C o lle g e o r
T e c h n ic a l S c h o o l

___ C o m p le te d 4 Y e a r
C o lle g e D e g re e

_ S o m e F o rm a l
E d u c a tio n B e y o n d
C o lle g e

_ C o m p le te d
a d v a n c e d d e g re e

Father

P a rtia l H ig h
S c h o o l (1 0 o r 11th
g ra d e )
_ C o m p le te d 2 Y e a r
C o lle g e D e g re e

7. Mother’s highest level of education
_ D o n ’t K n o w

___ L e ss th a n 7th
G ra d e

J u n io r H ig h
S c h o o l (7 -9 th g ra d e )

P a rtia l H ig h
S c h o o l (1 0 o r 11th
g ra d e )

_ C o m p le te d H ig h
School

___ C o m p le te d G E D

_ C o m p le te d 4 Y e a r
C o lle g e D e g re e

_ S o m e F o rm a l
E d u c a tio n B e y o n d
C o lle g e

_ S o m e C o lle g e o r
T e c h n ic a l S c h o o l
_ C o m p le te d
a d v a n c e d d e g re e

_ C o m p le te d 2 Y e a r
C o lle g e D e g re e
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8. What category best characterizes your father’s current occupation?
_ Member of the military
___Laborer (such as helpers, long shore person, warehouse worker)
___Equipment or Vehicle Operator & Related Occupations
(such as drivers, railroad brake persons or sewer workers)
_ Skilled Crafts, Repairer & Related Occupations
(such as carpenters, telephone line workers, auto mechanics)
___Clerical & Related Occupations (such as secretaries, clerks, or mail carriers)
___Service Sector (such as waitperson, child care attendant, home care attendant)
___Sales Occupation (such as sales agent, retail sales, postmaster)
_ Manager, Administrator, Proprietor
(such as sales manager, real estate agent, nurse, engineer)
_ Other (specify):__________________________

9. What category best characterizes your mother’s current occupation?
___Member of the military
___Laborer (such as helpers, long shore person, warehouse worker)
_ Equipment or Vehicle Operator & Related Occupations
(such as drivers, railroad brake persons or sewer workers)
_ Skilled Crafts, Repairer & Related Occupations
(such as carpenters, telephone line workers, auto mechanics)
___Clerical & Related Occupations (such as secretaries, clerks, or mail carriers)
__ Service Sector (such as waitperson, child care attendant, home care attendant)
___Sales Occupation (such as sales agent, retail sales, postmaster)
___Manager, Administrator, Proprietor
(such as sales manager, real estate agent, nurse, engineer)
_ Other (specify):__________________________

10. What do you intend to do first after college? (check only one)
G e t m a rrie d

G e t a job

H e lp th e fa m ily

T ra v e l

G o to g ra d u a te sc h o o l

T a k e tim e o f f

_ N o e x p e c ta tio n s

___ O th e r (S p e c ify ):
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In the following section, circle the number that corresponds to your opinion about the
statements listed.
(Circle one number on each line)
Strongly Disagree Neutral Agree Strongly
Disagree
Agree
11.1 am afraid the flu will make me
1
2
3
4
5
very sick.
12. The flu can worsen underlying
1
2
4
3
5
conditions in some people.
13. Influenza infection may lead to
1
2
3
4
5
serious health problems.
14. Whenever I get sick it seems to
1
2
3
4
5
be serious.
15.1 am very worried about catching
1
2
3
4
5
the flu.
16.1 have an increased risk of falling
1
2
4
3
5
ill with influenza.
17.1 get sick more easily than other
1
2
4
3
5
people my age.
18. People age 18 and older who do
1
2
3
4
5
not get a flu shot will get a more
severe case of the flu.
19.1 am concerned about the risk of
1
2
3
4
5
falling seriously ill.
2 0 .1 am likely to get the flu if I do
1
2
4
3
5
not get a yearly flu shot.
21. The flu shot can prevent me from
1
2
4
3
5
getting a more severe case of the flu.
22. Getting a flu shot would
1
2
4
3
5
significantly lengthen my lifespan.
23. The flu shot can prevent people
1
2
3
4
5
age 18 and older from getting the flu.
2 4 .1 believe the flu shot is safe.
1
2
3
4
5
25. Influenza vaccinations are
1
2
3
4
5
effective in protecting against the flu.
26. Influenza vaccinations weaken
1
2
4
3
5
the natural immune system.
27. Flu shots are painful.
1
2
4
3
5
2 8 .1 do not want to be vaccinated.
1
2
3
4
5
29. It is too much trouble for me to
1
2
4
3
5
go to the doctor’s to be vaccinated.
30. Influenza vaccination has
1
2
4
3
5
unpleasant side-effects.
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31. In general, would you say your health is:
Excellent......................................................
Very Good....................................................
Good.............................................................
Fair................................................................
Poor..............................................................

(Circle one)
............... 1
................. 2

.................3
................ 4
................ 5

32. Compared to one year ago, how would you rate your health in general nowl
(Circle one)
Much better now than one year ago................................................................................... 1
Somewhat better now than one year ago........................................................................... 2
About the same now as one year ago................................................................................. 3
Somewhat worse now than one year ago.......................................................................... 4
Much worse now than one year ago..................................................................................5
33. The following items are about activities you might do during a typical day. Does your
health now limit you in these activities? If so, how much?
(Circle one number on each line)
Yes,
No, Not
Yes,
Activities
Limited Limited Limited
A Lot
A Little At All
a. Vigorous activities, such as running, lifting heavy
1
2
3
objects, participating in strenuous sports
b. Moderate activities, such as moving a table, pushing 1
2
3
a vacuum cleaner, bowling, or playing golf
c. Lifting or carrying groceries
1
2
3
d. Climbing several flights of stairs
1
2
3
e. Climbing one flight of stairs
1
2
3
f. Bending, kneeling, or stooping
1
2
3
g. Walking more than a mile
1
2
3
h. Walking several blocks
1
2
3
i. Walking one block
1
2
3
j. Bathing or dressing yourself
1
2
3
34. During the past 4 weeks, have you had any of the following problems with your work
or other regular daily activities as a result o f your physical health?
(Circle one number on each line)
Yes No
a. Cut down on the amount of time you spent on work or other activities
1
2
b. Accomplished less than you would like
1
2
c. Were limited in the kind of work or other activities
1
2
d. Had difficulty performing the work or other activities (for example, it
1
2
took extra effort)
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35. During the past 4 weeks, have you had any of the following problems with your work
or other regular activities as a result o f any emotional problems (such as feeling
depressed or anxious)?
(Circle one number on each line)
Yes No
2
1
a. Cut down on the amount of time you spent on work or other activities
2
1
b. Accomplished less than you would like
2
1
c. Didn’t do work or other activities as carefully as usual
36. During the past 4 weeks, to what extent has your physical health or emotional
problems interfered with your normal social activities with family, friends, neighbors, or
groups?
(Circle one)
Not at all...........................................................................................................................1
Slightly.............................................................................................................................. 2
Moderately........................................................................................................................ 3
Quite a bit.......................................................................................................................... 4
Extremely.......................................................................................................................... 5
37. How much bodily pain have you had during the past 4 weeks?
(Circle one)
None....................................................................................................................................1
Very mild........................................................................................................................... 2
Mild.................................................................................................................................... 3
Moderate............................................................................................................................ 4
Severe................................................................................................................................. 5
Very severe........................................................................................................................ 6
38. During the past 4 weeks, how much did pain interfere with your normal work
(including both work out-side the home and housework)?
(Circle one)
Not at all..............................................................................................................................1
A little bit........................................................................................................................... 2
Moderately......................................................................................................................... 3
Quite a bit........................................................................................................................... 4
Extremely........................................................................................................................... 5
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39. These questions are about how you feel and how things have been with you during
the past 4 weeks. For each question, please give the one answer that comes closest to the
way you have been feeling. How much of the time during the past 4 weeks (Circle one number on each line)
All of Most
A Good Some A
None
of the Bit of
the
of the Little
of the
Time
the Time Time
Time
of the Time
Time
a. Did you feel full of pep?
1
2
3
4
6
5
b. Have you been a very
1
2
4
3
5
6
nervous person?
c. Have you felt so down in the
1
2
4
3
5
6
dumps that nothing could cheer
you up?
d. Have you felt calm and
1
2
3
4
5
6
peaceful?
e. Did you have a lot of energy? n r
2
4
3
5
6
f. Have you felt downhearted
1
2
3
4
5
6
and blue?
g. Did you feel worn out?
1
2
3
4
5
6
h. Have you been a happy
1
2
3
4
5
6
person?
i. Did you feel tired?
1
2
3
4
5
6
40. During the past 4 weeks, how much of the time has your physical health or emotional
problems interfered with your social activities (like visiting with friends, relatives, etc.)?
(Circle one)
All of the time.....................................................................................................................1
Most of the time................................................................................................................. 2
Some of the time................................................................................................................ 3
A little of the time..............................................................................................................4
None of the time................................................................................................................. 5
41. How TRUE or FALSE is each of the following statements for you?
_________________________ __________ ________ (Circle one number on each line)
Definitely Mostly
Don’t
Mostly
Definitely
True
True
Know
False
False
a. I seem to get sick a little
1
2
4
3
5
easier than other people
b. I am as healthy as anybody 1
2
4
3
5
I know
c. I expect my health to get
1
2
3
4
5
worse
d. My health is excellent
1
2
4
3
5
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In the following section, circle the number that corresponds to your opinion about the
statements listed.
(Circle one number on each line)

42. The church is the best authority to
decide on matters of right or wrong.
43. We should tackle problems in the
environment even if that means
slower economic growth and fewer
jobs.
44. Problems in the environment are
not as serious as people claim.
45. The police are often unnecessarily
brutal to people.
46. War is preferable to occupation of
the country by a foreign power.
47. People should realize their
greatest loyalty is to their family.
48. Men and women should have all
the same chance to do the same kinds
of work.
49. Being successful at work is just a
matter of luck.
50. Politicians are mainly in politics
for their own benefit and not for the
benefit of the community.
51. A person must have a job to feel
like a full member of society.
52. One way to know if you want to
marry someone is by living with them
first.
53. The U.S. should not hesitate to
use military force when its national
interests are threatened.
54. The government in Washington
should make every effort to improve
the social and economic position of
women.
55. The government must increase
spending used towards military
defense.
56. The death penalty should often be
used.

Strongly Disagree Neutral Agree
Disagree
1
2
4
3

Strongly
Agree
5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5
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57. The government must make sure
that the tax structure for the wealthy
should be at a higher rate.
58. Men and women should do the
same jobs around the house.
59. It is less important for a woman to
go out to work than it is for a man.

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

60. There has been much discussion about abortion. What statement best describes your
opinion on abortion?
____ By law, abortion should never be permitted
_____ The law should permit abortion only in cases of rape, incest, or when the
woman’s life is in danger
_____ The law should permit abortion for reasons other than rape, incest, or danger to
the woman’s life, but only after the need for abortion has clearly been established
____ By law, a woman should always be able to obtain an abortion as a matter of
personal choice
61. Circle the number that best corresponds to your political orientations.
Strong conservative.............................................................................................................1
Moderate conservative....................................................................................................... 2
Slightly conservative.......................................................................................................... 3
Neither................................................................................................................................ 4
Slightly liberal.................................................................................................................... 5
Moderate liberal................................................................................................................. 6
Strong liberal..........................
7
62.1 consider myself:
___Republican
___Moderate Republican
_ Moderate Democrat
___Democrat
_Other (,specify) :_____________________________
Don’t Know
63. My mother would consider herself:
___Republican
___Moderate Republican
_ Moderate Democrat
___Democrat
_Other {specify):_____________________________
Don’t Know
64. My father would consider himself:
___Republican
___Moderate Republican
_ Moderate Democrat
___Democrat
_Other {specify):_____________________________
Don’t Know

___ Independent

___ Independent

___ Independent
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THANK YOU! We appreciate your willingness to participate. If you are eligible to
receive course credit for your participation, please confirm this with the investigator
before leaving.

